
ADOPT-A-PRAIRIE APPLICATION

APPLICANT (Name of Organization/Company)      GROUP SIZE

CONTACT NAME (Primary) 

MAILING ADDRESS (Street)    CITY    STATE  ZIP CODE 

DAY PHONE NO.  EVENING PHONE NO.  E-MAIL

SECONDARY CONTACT NAME

NAME TO APPEAR ON SIGN

By submitting this application, I agree that the organization/agency I represent will commit to 
completing a clean-up of the assigned section of prairie once each in the spring, summer, and fall 
for at least one complete cycle.   
I understand that our commitment will also include ongoing education sessions as determined 
and scheduled by members of the Westfield in Bloom Environmental Awareness Committee and/
or the Westfield Parks & Recreation staff.   
I understand that any necessary hand tools, equipment, and trash bags must be provided by the 
organization/agency I represent.

Applicant/Authorized Agency Signature                                                                       Date 

WESTFIELD PARKS & RECREATION USE ONLY:

Date Received: ____________ Review Date ____________ Reviewed By: _____________________________________

Approved/Denied ________ Reason for Denial ___________________________________________________________

Section Assigned: _____________________   Commitment End Date __________________________________________

MAILING ADDRESS (Street)    CITY    STATE  ZIP CODE 

DAY PHONE NO.   EVENING PHONE NO.   E-MAIL

SECTION OF PRAIRIE REQUESTED (Please see attached map)
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By submitting this application, I agree that the organization/agency I represent will commit to completing a clean-up of the assigned section of prairie once each in the spring, summer, and fall for at least one complete cycle.  
I understand that our commitment will also include ongoing education sessions as determined and scheduled by members of the Westfield in Bloom Environmental Awareness Committee and/or the Westfield Parks & Recreation staff.  
I understand that any necessary hand tools, equipment, and trash bags must be provided by the organization/agency I represent.
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                                                                       Date 
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